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AbstrAct
Introduction Locally requested and planned overseas 
volunteering in low-income and middle-income countries 
by National Health Service (NHS) staff can have benefits 
for the host or receiving nation, but its impact on the 
professional development of NHS staff is not proven. The 
Knowledge and Skills Framework (KSF) and Leadership 
Framework (LF) are two tools used by employers as a 
measure of individuals' development. We have used 
dimensions from both tools as a method of evaluating the 
benefit to NHS doctors who volunteer overseas.
Methods 88 NHS volunteers participating with local 
colleagues in Primary Trauma Care and orthopaedic 
surgical training courses in sub-Saharan Africa were asked 
to complete an online self-assessment questionnaire 
6 months following their return to the UK. The survey 
consisted of questions based on qualities outlined in both 
the KSF and LF.
results 85 completed responses to the questionnaire 
were received. In every KSF domain assessed, the majority 
of volunteers agreed that their overseas volunteering 
experience improved their practice within the NHS. Self-
assessed pre-course and post-course scores evaluating 
the LF also saw a universal increase, notably in the 
‘working with others’ domain.
Discussion There is a growing body of literature outlining 
the positive impact of overseas volunteering on NHS staff. 
Despite increasing evidence that such experiences can 
develop volunteers’ essential skills, individuals often find 
it difficult to gain support of their employers. Our study, 
in line with the current literature, shows that overseas 
volunteering by NHS staff can provide an opportunity 
to enhance professional and personal development. 
Skills gained from volunteering within international links 
match many of the qualities outlined in both KSF and LF, 
directly contributing to volunteers’ continued professional 
development.
IntroDuctIon
Volunteer work in low and middle-income 
countries (LMICs) by National Health Service 
(NHS) staff is increasing. Much of this work 
takes place in formal partnerships or links, 
which are organised collaborations between 
UK healthcare organisations and healthcare 
organisations in LMICs. The Tropical Health 
Education Trust reports that over 6 years they 
have worked with 157 partnerships, involving 
over 1700 NHS health workers in 26 coun-
tries, and training over 50 000 overseas health 
workers.1 Where this is done appropriately 
and in partnership, there are recognised 
benefits to LMIC; however, what is less clear is 
whether there is any benefit to the NHS.
We searched PubMed using the following 
terms: [volunteer*] AND [NHS].2 We found 
141 publications; however, on review only 
3 had any relevance to this study. We also 
searched for non-indexed (grey) material 
by using the same search terms on Google. 
This produced nine additional relevant 
publications.
Jones et al have reviewed the available liter-
ature on benefit to the NHS of working over-
seas.3 This review, based on governmental 
papers and experiential studies, concluded 
that the skills acquired during volunteering are 
directly transferable to service delivery within 
the NHS. In 2007, Lord Crisp published an 
in-depth analysis of work carried out by inter-
national health links across the UK.4 His report 
recommends that staff involvement with inter-
national development brings clear benefits to 
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Research
strengths and limitations of this study
 ► High response rate with broad base of participants 
provides us with a representative sample.
 ► Questions asked in survey are directly attributable to 
qualities outlined in both the Knowledge and Skills 
Framework and Leadership Framework.
 ► It is possible that our results may be skewed based 
on the assumption that only those volunteers with 
positive experiences replied to the survey.
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the UK and NHS and should be endorsed by governmental 
organisations. This subsequently prompted the Department 
of Health (DoH) to outline support for the development of 
international healthcare partnerships.5 6 In their response, 
they state that working in challenging environments 
provides healthcare professionals with the opportunity to 
gain leadership as well as managerial and educational skills, 
which are both beneficial and transferable to the NHS. 
The All Party Parliamentary Group on Global Health have 
also provided guidance on volunteering; that when done 
well, the NHS gains in key domains such as communica-
tion, leadership skills and self-understanding.5 Clinical staff 
in particular reportedly gain from experiences in resource 
poor settings and return with renewed interest in service 
integration, commissioning and team work. The Academy 
of Medical Royal Colleges have also issued a statement 
in support of overseas work and stress the importance of 
implementing a mechanism whereby overseas volunteering 
can be formally recognised.7 8
The NHS Knowledge and Skills Framework (KSF) is 
currently used to monitor development of NHS staff, 
as well as their professional performance at work.9 It 
comprises a series of dimensions relevant to working in 
the NHS, for example: health safety and security, commu-
nication, personal and people development, and equality 
and diversity. In addition to the KSF, the NHS Leader-
ship Academy has a self-assessment tool for its Leadership 
Framework (LF).10 This assesses a standardised set of 
domains which underpin relevant attributes required for 
successful leadership within the NHS.11 These include: 
demonstrating personal qualities, working with others, 
managing services, improving services, setting direction, 
creating the vision and delivering the strategy. Both the 
LF and the KSF self-report forms have been used by NHS 
Trusts in staff appraisal.
In 2012, a qualitative study by Longstaff interviewing 28 
staff from seven NHS trusts in the North of England using 
KSF and LF as a foundation concluded that staff members 
volunteering in international links developed a higher 
level of skill in both frameworks.12 78% of volunteers 
interviewed claimed that overseas experience ‘gives you 
professional development you don’t get anywhere else’, 
90% claimed that the experience had been ‘good for 
their personal development’ and 96% said that the ‘repu-
tation of the NHS involvement could only be enhanced 
by international health links’.
Following the above study in 2015, Longstaff worked 
with Health Education England (HEE) and published a 
comprehensive toolkit to help doctors and other health-
care workers to review their overseas work and provide 
formal and accredited evidence on this work for the 
purposes of appraisal and revalidation.13 This resource, 
based on skills outlined in the KSF and LF, was agreed 
by NHS employers and the DoH to be a satisfactory form 
of documentation for Continuing Professional Develop-
ment and appraisal.
In this paper, we set out to use KSF and LF to analyse 
the experience and feedback from NHS volunteers who 
participated in training healthcare workers in LMICs in 
sub-Saharan Africa.
MethoDs
COSECSA Oxford Orthopaedic Link (COOL) is a partner-
ship programme between the College of Surgeons of East, 
Central and Southern Africa (COSECSA) and the Univer-
sity of Oxford.14 15 The programme’s aim is to strengthen 
research and training in trauma and musculoskeletal 
impairment in the 10 COSESCA countries (Burundi, Ethi-
opia, Kenya, Tanzania, Uganda, Rwanda, Malawi, Mozam-
bique, Zambia and Zimbabwe). The programme has 
delivered over 60 training courses since it started in 2012. 
These include 1-week orthopaedic surgery courses, trauma 
care provider courses and trauma care instructor courses, 
using the Primary Trauma Care (PTC) training system.16 17 
During these courses, the UK NHS faculty teaches alongside 
local faculty so that both groups develop collegiality and 
also learn from each other. The courses include lectures, 
tutorials with small groups and practical workshops on 
a range of topics in trauma and elective orthopaedics. In 
total, more than 3000 participants attended the courses.
Over a 4-year period (from 1 April 2012 to 
31 August 2016), 88 UK NHS volunteers made 155 visits 
to Africa to work with local trainers to run the COOL 
trauma and orthopaedic training courses across the 10 
COSECSA countries. Six months following their return 
to the UK, the NHS volunteers were sent by email an elec-
tronic questionnaire using Survey Monkey.18 In addition to 
demographic information, the survey contained a self-as-
sessment form that mapped onto domains in both the 
KSF as well as the LF. The electronic form of this survey 
was the only method whereby volunteers were able to 
respond. Volunteers were given the option of not giving 
their name and filling the form anonymously.
The survey consisted of two main sections; first, volun-
teers were asked questions based on the KSF dimensions: 
health, safety and security, communication, personal and 
people development, and equality and diversity. Volun-
teers were asked to agree or disagree with a set of eight 
statements (as outlined in table 1) related to their devel-
opment during the experience. In the second section, 
participants were asked a series of seven questions with 
reference to each of the NHS LF domains: demonstrating 
personal qualities, working with others, managing 
services, improving services, setting direction, creating 
the vision and delivering the strategy.11 For each domain, 
candidates were asked to score their perceived ability on 
a scale of 1–10, for before and after their volunteering 
experience.
Two further questions examined the volunteers’ views 
on the possible negative effects of overseas work on the 
NHS and their involvement with global health since 
returning to the UK. All responses were anonymised and 
the data were analysed using Microsoft Excel. All partic-
ipants surveyed gave consent for their answers to be 
included in this analysis.
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Table 1 Responses to statements related to National Health Service (NHS) Knowledge and Skills Framework (KSF)
KSF domain Statement Agree Don’t know Disagree
Not 
specified
Communication I have learnt to communicate better with those for 
whom English is not a first language
69 8 6 2
Communication I have improved in involving audience participation 69 8 6 2
Personal 
and people 
development
I have been able to practice and learn from the 
leadership role I was given
73 5 4 2
Personal 
and people 
development
I have reflected and recognise ways I can improve 
my teaching
81 0 2 2
Personal 
and people 
development
I have learnt to understand the needs of those in 
other cultures better
82 0 1 2
Personal 
and people 
development
I have learnt from helping to explain concepts to 
others
77 0 5 3
Health, safety 
and security
I have a different attitude to NHS health, safety and 
security than I did before the course
48 11 24 2
Equality and 
diversity
I have a better understanding of equality and 
diversity in the NHS than I did before the course
45 11 27 2
Figure 1 Occupation of volunteers completing survey.
results
Demographics
We sent the questionnaire in the form of a URL link to 
our survey monkey site to all 88 NHS professionals who 
volunteered on PTC and COOL orthopaedic courses 
between 1 April 2012 and 31 March 2016. Some NHS 
professionals will have volunteered on more than one 
course. We received 85 responses, 40 giving their names 
and 45 remaining anonymous. Of these, the largest group 
was consultant anaesthetists (n=28) with the second 
most common specialty being consultant surgeons 
(n=20) (figure 1). All participants completed questions 
regarding KSF; however, six did not complete the second 
section, which involved LF. Thirty-one volunteers took 
annual leave for their time overseas with 22 taking study 
leave. Other methods of making time to travel included: 
zero-hour contracts, part time, professional leave, retired, 
time shifting, unpaid leave and time in lieu.
nhs KsF
In every KSF domain, the majority of volunteers agreed 
that the experience had improved their practice (table 1). 
The highest proportion of these was in personal and 
people development, where 82/85 (96%) volunteers 
agreed that the experience had enabled them to gain 
a greater understanding of the needs of those in other 
cultures. The most equivocal change was in equality and 
diversity, where 45/85 (53%) agreed that the experience 
had enabled them to gain a greater understanding of 
equality and diversity within the NHS.
nhs lF
Self-assessed ratings submitted following the course 
relating to the NHS LF saw a universal increase when 
comparing precourse and postcourse averages (table 2). 
The most significant increase came in the ‘working with 
others’ domain where, on average, volunteers felt they 
were better equipped to develop networks, build and 
maintain relationships as well as working better within 
a team. In addition, the volunteers felt that their partic-
ipation in COOL’s courses helped them in many other 
domains including planning resources, creating vision 
and delivering strategy.
Figure 2 displays the volunteer’s awareness of the 
possible negative impact of their volunteering work on 
the NHS. Figure 3 illustrates activities volunteers have 
participated in since return to the UK. For the ease of 
data collection, in both questions, respondents chose 
from a preformulated list of options.
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Table 2 Self-rating scores for statements related to National Health Service (NHS) Leadership Framework
Statement
Precourse average 
(scores out of 10)
Postcourse 
average (scores 
out of 10) % Change
My personal qualities (self-awareness, self-management, self-
development and acting with integrity)
7.21 7.67 6.38
Working with others (developing networks, building and 
maintaining relationships, encouraging contribution and working 
within teams)
7.02 7.94 13.11
Managing services (planning, managing resources, managing 
people and managing performance)
6.73 7.58 12.63
My ability to improve or develop NHS services (ensuring 
patient safety, critically evaluating, encouraging innovation and 
facilitating transformation)
6.56 7.14 8.84
Setting direction (identifying the contexts for change, applying 
knowledge and evidence, making decisions and evaluating 
impact)
6.71 7.34 9.39
Creating the vision (developing the vision for the organisation, 
influencing the vision of the wider healthcare system, 
communicating the vision and embodying the vision)
6.26 7.05 12.62
Delivering the strategy (framing the strategy, developing the 
strategy, implementing the strategy and embedding the strategy)
6.24 6.96 11.54
Figure 2 Possible negative impacts of volunteering on the 
National Health Service (NHS).
DIscussIon
To date, analysis of overseas volunteering has primarily 
focused on the benefits to the host or receiving nation. 
However, there is increasing evidence that such experi-
ences also have a positive impact on the NHS itself. Our 
study provides evidence that skills gained through over-
seas volunteering match many of the criteria outlined in 
the NHS KSF and LF. Such frameworks were designed 
specifically to monitor the development of UK-based 
healthcare professionals.9 Our findings are thus in agree-
ment with previous studies and support the theory that 
overseas volunteering positively impacts on NHS staff.
Skills gained in domains such as personal and people 
development were particularly marked. 96% of responders 
agreed that the experience had allowed them to better 
understand the needs of those in other cultures. This may 
be, in part, due to the specific aim of the COOL courses, 
to deliver education tailored specifically to the needs of 
LMICs. By adapting skills learnt in NHS hospitals to the 
needs of a LMIC, volunteers were able to gain a deeper 
understanding of the healthcare system and trauma 
burden in LMICs. The experience also provided partici-
pants with an opportunity to reflect on their own practice 
within the NHS and how best their skills could be used 
in a different, and often challenging, environment. This 
finding is in line with other literature, outlining personal 
and people development to be the domain where volun-
teers are set to gain the most.12
KSF highlights the importance of a supportive atmo-
sphere for learning and development within the 
employees’ area of work. In our study, 95% of responders 
agreed that they had reflected and recognised ways in 
which their teaching could be improved. The structure 
of the PTC course may have facilitated this, as visiting 
UK instructors train local instructors to deliver trauma 
training and subsequently mentor and support them 
as they teach local healthcare workers. This cascading 
method gives a feeling of fulfilment and satisfaction to 
many of the NHS trainers and develops their teaching 
skills and helps the courses towards becoming self-sus-
tainable. This structure also provides the opportunity to 
execute different teaching methods while also learning 
from the sessions delivered by local healthcare workers. 
Teaching skills learnt overseas, in unfamiliar circum-
stances, are directly transferable to UK work. Indeed, a 
number of participants reported they have taken teaching 
methods learnt from the course into their NHS practice. 
The extent to which teaching has become an integral part 
of any healthcare partnership is highlighted in the DoH 
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Figure 3 Activities volunteers have participated in since returning to the UK.
publication, Engaging in Global Health, where six health 
partnership case studies specify teaching as a key feature 
in their overseas work.19
The response rate is 85/88 or 96% if we assume that 
all responses are from different people, as we had 85 
responses and there were 88 volunteers. However, it 
is certainly possible that some of the 45 anonymous 
responses may have come from the same person as many 
of the volunteers did several visits. Unfortunately, the 
software we used does not allow us to give unique iden-
tifiers to responses and we wanted to allow responders 
to have anonymity if they wished. Even if we assume that 
every anonymous responder completed two surveys, our 
response rate becomes 63/88 or 72% which is still high 
for such surveys. We credit this high response rate to the 
enthusiasm experienced by volunteers after the course 
and also to our encouragement on the importance of 
giving feedback when we gave precourse orientation and 
planning.
The NHS LF seeks to define a key set of qualities, 
related to good leadership, to which all NHS staff 
members should aspire. It is based on the principle that 
leadership need not only come from those at the head of 
an organisation, but acts of leadership should be encour-
aged from all members.11 The so-called ‘shared’ leader-
ship is especially important in healthcare, where tasks are 
complex and highly interdependent. In our cohort, on 
average, candidates scored themselves higher in every 
domain assessed. The most marked increase being in 
working with others when volunteers scored themselves an 
average of 13% higher following the course. This domain 
includes: teamwork, encouraging contribution, devel-
oping networks and building relationships. It is possible 
that the challenges faced while volunteering overseas, 
including unfamiliar environments, language barriers 
and cultural differences provide a unique opportunity to 
develop these skills.
Although this paper provides substantial evidence for 
the positive impact on the NHS of international work, 
it is also important to consider negative implications. 
From our survey, 33 respondents felt one such negative 
aspect was financial. This unfortunately had no further 
break down but could refer to a number of financial 
implications both for individual volunteers and NHS 
as an organisation. Individually volunteers could have 
lost out financially by having to take unpaid or annual 
leave. From an organisational level, it may also implicate 
a financial cost to the NHS through the employment 
of locum work for time absent, or lost clinical activity 
by the volunteer. More research is required to outline 
financial implications and other barriers to volunteering 
overseas.
Our data come from doctors working across the UK, 
although it is limited to the medical specialties involved 
with the care of trauma and orthopaedic patients (see 
figure 1). This is due to the scope of the COOL and 
PTC courses. We do however feel it is reasonable to 
assume that health partnerships involving other special-
ties would demonstrate similar benefits to the NHS. By 
issuing the questionnaire to volunteers who had volun-
teered to participate in healthcare partnerships, we may 
be selecting for those who are set to gain more from such 
experiences.
Our data support other similar studies in finding that 
overseas volunteering can be very beneficial to NHS 
doctors, both personally and professionally.3 12 20 Using 
characteristics outlined in both KSF and LF, we have 
shown that skills gained during overseas volunteering are 
also recognised as valuable for working within the NHS. 
In accordance with HEE and DoH, we support the formal 
recognition of overseas volunteering as part of health-
care workers’ continued professional development and 
continued appraisal.
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